REpEfVE^ 

OCT 0 • 

TC 1 700u. 



PTO/SB/92 (08-00) 
Approved for use through 10/31/2002. 0MB 0651-0031 
I.S, Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papeiwork Reduction Act of 1995, no persons are required to respond to a collection of infbmiation unless it contains a valid OMB control nunnber. 



Certificate of Mailing under 37 CFR 1.8 



I hereby certify tliat this correspondence is being deposited with 
the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to: 

Mail Stop DD 
Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



on Sgpkmber 26 o3 



Date 





Signature 
NANCY FELAN 



Type or printed name of person signing Certificate 



Note: Each paper must have Its own certificate of mailing, or this certificate must Identify each 
submitted paper. 



10/081,302 (FA1016 US NA) 

SUPPLEMENTAL INFORIVIATION DISCLOSURE STATEMENT 

PTO/SB/08A & B 

CITED REFERENCES - 3 

CERTIFICATE OF MAILING 

POSTCARD 



Burden t-lour Statement: This fonn is estimated to talce 0.03 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORIWS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 




the united states patent and trademark office 



PATENT 



In the Application of: 
DING YU CHUNG 



CASE NO.: 



FA1016 US NA 



APPLICATION NO. : 1 0/08 1 ,302 



CONFIRMATION NO.: 3843 



GROUP ART UNIT: 



EXAMINER: UNKNOWN 



FILED: FEBRUARY 20, 2002 



FOR: AMINE ACID ZWITTERION ADDITIVE FOR A CATHODIC ELECTROCOATING 
COMPOSITION 

SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 

Commissioner for Patents _ 



In compliance with 37 CFR 1.97 and 1.98, Applicants bring to the attention of the 
U.S. Patent and Trademark Office information listed on the enclosed PTO/SB/08A. A copy 
of the information is also enclosed. ^ 

Should any fee be required in connection with the filing of this Information 
Disclosure Statement, please charge such fee to Deposit Account No. 04-1928 (E. I. du Pont 
de Nemours and Company). 



P.O. Box 1450 
Alexandria, VA 22313-1450 



OCT 0 3m 

TCI 700 



Respectfully submitted. 



Attorney for Appficant(s) 
Registration No. 36,087 
Telephone: (302) 992-2236 
Facsimile: (302) 992-2533 




Dated: f-Z^-0?> 



Enclosures 



0 ^USB 



PTO/SB/08A (10-01) 
Approved for use through 10/31/2002. 0MB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the PapervwtkReducBon Art of 1995. no persofis are req^ 



ite for form 1449A/PTO 

SUPPLEMENTAL 
INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



10/081,302 



FEBRUARY 20. 2002 



DING YU CHUNG 



1741 



UNKNOWN 



Sheet 



of 



Attorney Docket Number 



FA1016US NA 



U.S. PATENT DOCUMENTS 


Examiner 
Initials " 


Cite 
No/ 


Document Number 


Publication Date 
MM-DD-YYYY 


Name of Patentee or 
Applicant of Cited Document 


Pages, Columns, Lines, Where 
Relevant Passages or Relevant 
Figures Appear 


Number - Kind Code^ (if known) 






US- 


4,370.461 


01/25/1983 


Rurtnn al 








US- 


4.904,361 


02/27/1990 


Motoh3Shi et 3l. 








US- 














US- 














US- 














US- 














US- 














US- 








RECEIVE 






US- 














US- 








OCI 0 3 200^ 






US- 














US- 








TC 1 70C 






US- 














US- 














us- 














us- 














us- 














us- 














us- 














us- 











FOREIGN PATENT DOCUMENTS 


Examiner 
Initials* 


Cite 

No."* 


Foreign Patent Document 


Publication Date 
MM-DD-YYYY 


Name of Patentee or 
Applicant of Cited Document 


Pages, Columns, Lines. Where 
Relevant Passages or Relevant 
Figures Appear 




CountryCode' Number' 


















□ 


















□ 


















□ 


















□ 


















□ 


















□ 


















□ 


















□ 


















□ 



Examiner 




Date 




Signature 




Considered 





+ 



EXAMINER: Initial If reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance and 
not considered. Include copy of this form with next communication to applicant. 

^ Applicant's unique citation designation number (optional). ^ See Kinds Codes of USPTO Patent Documents at www.usDto.Qov or MPEP 901.04. ^ Enter 
Office that issued the document, by the tow-letter code (WlPO Standard ST.3). ^ For Japanese patent documents, the indication of the year of the reign of 
the Emperor must precede the serial number of the patent document. ^ Kind of document by the appropriate symbols aslndlcated on the document under 
WlPO Standard ST. 16 if possible. ' Applicant is to place a check mark here if English language Translation Is attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



i 



RECEIVED 

OCT 0 3 2003 



PTO/SB/08b (08-03) 

TC■4 7f\f\ Approved for use through 06/30/2006. 0MB 0651-0031 

I Aj.WRalbnt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



Substitute for form 1449B/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(Use as many sheets as necessary) 



\ ^ Sheet" 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Complete if Known 



10/081302 



February 20. 2002 



Ding-Yu Chung 



1741 



Unknown 



of 



Attorney Docket Number FA1 01 6 US NA 



NON PATENT LITERATURE DOCUMENTS 



Examiner 
Initials* 



Cite 
No.'' 



Include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of the item (book, 
magazine, journal, serial, symposium, catalog, etc.), date, page(s), volume-issue number(s), publisher, city 

and/or country where published. 



Copy of International Search Report (PCT/US03/05386) dated 02/07/2003 



□ 



□ 



□ 
□ 
□ 



□ 





Examiner 
^ Signature 




Date 

Considered 





•EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation If not in conformance and not 
considered. Include copy of this form with next communication to applicant. 

1 Applicant's unique citation designation number (optional). 2 Applicant is to place a check mark here if English language Translation Is attached. 
This collection of information is required by 37 CFR 1.97 and 1 .98. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 2 hours to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, /Mexandria, VA 22313-1450. DO NOT SEND FEES OR COIVIPLETED FORMS TO THIS 
/VDDRESS. SEND TO: Commissioner for Patente, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



